2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K18664 FILED
1. Entiy Name Apr 12,2000 8:00 am
U-CAMP, INC. ecretary of State
04-12-2000 90066 041 ***150.00
Principal Piace of Business Mailling,Adgress
6233 N. DALE MABRY HWY " 6333 N. DALE MABRY HWY
TAMPA FL 33614 TAMPA FL 33614-3912
S s IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2378430 Not Applicable
Zip Country Zip : _ Country 5. Corificate of Status Desred [} $8-79 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOUCH[ON' WALTER W. Street Address (P.O. Box Number is Not Acceptable)
3121 TIFFANY DR
BELLEAIR BEACH FL 33788
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signafura requiret when réeinstating) DATE
o st ooty et || PLENOWUFEE 15008 [ 1y g s $500
G re - ’ - Trust Fund Centribution. O Added to Fees
(See critaria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE [ change [ Addition
NAME TOUCHTON, WALTER W. HAME
sTReET aDoRESS | 3121 TIFFANY DR STREET ADDRESS
CiTY-ST-2IP BELLEAIR BEACH FL 33786 CITY-ST-Z1P
TILE DVT 1 Dalete TILE O chenge [ Addition
NAME TOUCHTON, JOANN H. NAME
street aDDRESS | 3121 TIFFANY DR STREET ADDRESS
CTY-§T-2iF BELLEA]R BEACH FL 33786 cmy-st-zP . ; o .
TITLE [ [ pelete TITLE [ Change [ Addition
NAME TOUCHTON, JOANN H. NAME
sTReeT ADORESS | 3129 TIFFANY DR STREET ADDRESS
CITY-ST-7IP BELLEAIR BEACH FL 33786 CITY-ST-ZP
TME [T Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-217
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | nereby certify that the Information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. i fusther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Hefoo 3 $78-2267

Tpad Daytima Phone #

CR2E034 (9/99)



